V isualization along with judgment, dexterity, and creativity will elevate the cosmetic surgeon to the level of an artist. It is the purpose of this speech to share information about how those skills can be learned. Using the female form, the author presents the concept of visualization of end results to get a satisfactory outcome. The core concepts presented are
• Visualize the end result in your mind.
• Use garments, implants, marking, and a knowledge of anatomy to help with visualization. Choose appropriate implants to yield breasts that complement the silhouette.
• Be willing to correct mistakes (eg, fat augmentation or corrective surgery).
• Use both deep and superficial liposculpturing to create the ideal female form.
• Remember, in the female, strive for roundness and softness and no flatness.
Cosmetic surgery is science and it is art. One must be able to visualize the end result prior to beginning a procedure if the outcome is to be predictable. Unlike other specialties of medicine and surgery, cosmetic surgery and especially body contouring needs to be viewed as an art. It requires a definite understanding of human anatomy, along with an eye for beauty, and a true sense of what is aesthetically pleasing to the culture in which we live. A friend of mine who is an excellent elementary teacher and has mentored many student teachers told me over lunch a few months ago that some teachers are born, some teachers can be trained to be teachers, and some will never become teachers. This concept could very easily be transposed to the field of cosmetic surgery. The science and technology that we have today allows us to do many things and create aesthetically pleasing changes for our patients. The results of these techniques, no matter how good they seem to be, will be less than optimum if we as surgeons cannot visualize the end result prior to beginning the procedure. We are reduced, at that point, to a technician. Visualization along with judgment, dexterity, and creativity will elevate the cosmetic surgeon to the level of an artist. All of this must be done in the confines of absolute patient safety.
I hope the concepts that I will present today will give some of you an idea of how those skills can be learned. Many of you, I know, already have those skills, and there are some who probably will not ever develop the skills. I heard Dr Clara Lieberman say at a meeting in Costa Rica that if you do not like art and good music you probably should not be doing this type of surgery. In many ways, I agree with her, though I think some of those things can certainly be learned. Dr Claude Crockett, our outgoing president, has told me many times that what we do is a gift and we should never take it lightly, and I certainly agree with that. There is something about this specialty that draws to it those with artistic ability and a desire to create.
Visualizing the Ideal Female Form Today, I will discuss mainly the female form, the visualization from my perspective, and the techniques that I use to work toward the ideal. That is not to say that I always truly achieve exactly what I visualize, but I do believe this approach helps me come closer. As we think of the ideal female form, the visual aesthetics evolve into complements of shapes and proportions. In today's culture, irregular or flat areas are considered unattractive. The female form should be roundness and perceived softness in the shapes of the underlying muscles (Figure l) . In earlier cultures the classical female figure suggested fertility. Fuller breasts and hips that are one-third wider than the waist or a ratio of 0.7 have been considered ideal. All Miss America winners cluster around that number. 1, 2 The ideal female body as compared with the male has the following characteristics: the shoulders are narrower, the breasts are lower, the nipples are lower, the umbilicus is lower, and the hips are wider but still in proportion to the breast and chest. The pubis is at the center of the body and the buttocks are beyond the shoulder blade and the calf of the leg (Figure 2 ). The cosmetic surgeon will need to visualize this ideal or a variation of the proportions depending on the underlying structures with which he or she works.
The Breast We will start the visualization process by examining the female breast. The desire of the surgeon should be to create a breast shape that is natural, youthful, and sensual. He or she will need to study the proportions of the patient's height, her silhouette, her waist, and her hips and then in partnership with the patient choose a size and shape implant that will complement and accentuate her femininity but remain in balance with her body. The breasts and the hips should look symmetric in the anterior, posterior, and lateral planes.
The surgeon will need to understand the patient's desires. Does she want the perky youthful breast or would she prefer a more mature breast that falls slightly? Both are beautiful (Figure 3) . The surgeon will need to visualize a breast that is considered ideal. From my perspective, there should be a natural fall from the shoulder or clavicle to the peak of the nipple. There also should be a gentle outward curve from the areola to the base of the breast, the nipple should point slightly upward and outward, and the whole breast should subtly accentuate the torso. Once that is visualized in relation to the rest of the body as a truly feminine silhouette, you
The American Journal of Cosmetic Surgery Vol. 23, No.2, 2006 can choose the high-profile, low-profile, or moderateprofile type of implant. You can decide whether to use a submuscular or a subglandular pocket that will best achieve this ideal. At this point, you can also determine how to position your implant so that you can develop the nipple and breast mound projection, but unless you look at the final outcome in your mind before you begin your surgery, it is my firm conviction that you will fail to achieve that for which you are striving (Figure 4) .
In my hands, I feel that using a total submuscular augmentation with various types of saline implants depending on the size of the patient, the base diameter of her breasts, and the relationship of the rest of her profile can achieve excellent breast augmentation most of the time. There are times when silicone subglandular augmentation will be preferable.
A method that will help you visualize the desires of both the surgeon and the patient that I use frequently is to have the patient try on a bra and then place various sizes of implants in the bra. I then evaluate the patient by examining her total body contour. I will then have her try on a form-fitting blouse or shirt, and with a mirror I help the patient visualize her postimplanted appearance. This young lady who has a rather nice feminine physique desires larger perky breasts that still fit within her profile. After this consultation, I have a much better concept of how to proceed with her augmentation ( Figure 5 ).
The Entire Silhouette Let us look now at the entire female silhouette. Using the techniques of liposuction, the surgeon today can sculpture the female form. The cosmetic surgeon, as opposed to the sculptor, is working with living tissue that already has form and substance. The surgeon must have the expertise to use both deep and superficialliposuction to remove fat and drape the skin to create a smooth, flowing result. The surgeon must understand how the proportions of the male and female differ. The male figure is angular and has areas of flatness. The female figure, on the other hand, demonstrates curves and softness with very little flatness. This is true for the very thin female as well as the medium or fuller-figured individual.
The female form should have a slight concavity at the back, a perceived tighter concavity at the waist, and a smooth convexity over the buttocks and hips that flows into a smooth, gentle tapering of the thighs ( Figure 6 ). Once the surgeon can conceptualize the form he or she is trying to accomplish, he or she must
Difference between an ideal male and female figure:
• whole female body is shorter • woman's shoulder are narrower
• breasts are lower, the nipples are also slightly lower
• waist is narrower
• navel is slightly lower
• hips are wider
• profile of buttocks is beyond the shoulder blade and the calf of the leg have the technical skills, knowledge of the anatomy, and an understanding of the contracture capability of the skin to achieve the desired end result. With the use of lipoaugmentation in combination with liposculpture , a smooth contour can be achieved.
The marking of the patient is extremely important, and the markings should highlight areas to be removed and areas to be enhanced. I use both topographical as well as linear markings to outline the silhouette ( Figure  7 ). The markings of the patient should be made with the patient in the upright position, and the surgeon will need to conceptually keep the view of the patient in the upright position as he or she carries out the liposuction in whatever position he or she chooses on the operating table.
As we describe the techniques used for various parts of the silhouette, I will discuss how to visualize the various areas. technique has totally revolutionized the way cosmetic surgery is practiced today. There are 2 types of fat removal with aspiration: liposuction, which is the removal of fat or localized deposits of cutaneous fat, and actual body contouring or liposculpturing using both removal of the deep localized areas of fat and liposuction of the superficial layer. The latter yields draping of the skin to utilize contracture for a more aesthetic result. The original concept of liposuction had substantial limitations related primarily to excess skin, loss of elasticity, and surface irregularitiea'
The field of liposuction is indebted to Dr Gasparotti," who in 1989 introduced the technique of superficial liposuction. After over 20 years of experience, I am convinced that for me to obtain optimum results I need to work in both the superficial and the deep plane when sculpturing my patients. In this discussion it is extremely important that one understands the distinction between sculpturing in the superficial plane and damaging or injuring the dermis. Dr Fournier, one of the pioneers of liposuction and a mentor to many practicing cosmetic surgeons today, states, "What you take away is not as important as what you leave behind."
The method I use involves adaptation of Dr Gasparotti's technique of removal of deep fat, as well as removal of subdermal fat. This increases the postoperative contracture of the skin and allows a smoother result. However, in the hands of the unskilled surgeon, 
B.
A. this can result in injury to the dermis and overresection yielding significant deformities and irregularities. A patient came to see me about 6 years ago; she was a very successful model who had appeared on the television show Baywatch and had a fairly successful modeling and acting career. A surgeon attempted to do liposuction of some small areas and ended up overresecting and leaving severe defects. With liposhifting and lipoaugmentation, we were able to correct some of the defects. The patient feels very defmitely that the surgeon has hampered her career. In addition to some very severe contour defects, he has given her a more The superficial layer of fat is a distinct layer approximately 1 to 2 em beneath the skin. There is a definite learning curve in liposculpture, and to find this layer takes some practice. If one suctions too close to the dermis, permanent skin defects will result; if large areas are removed in the deep layer, only significant contour irregularities will result. There are conceptually 3 layers of subcutaneous fat ( Figure 9 ). The first is a thin layer of fat attached to the dermis-this is not the superficial layer of fat. To attempt to remove this By using a combination of superficial and deep liposuction, we can sculpture the various body areas to create a more pleasant female form (Figure 10 ). We will now discuss how to sculpture some of the body areas. According to Dr Luis Toledo from Brazil, the level at which we work depends on the region, the problem, and the skin tone."
The Abdomen
The abdomen is one of the most common areas in which liposuction is carried out. The goal for both men and women is to achieve a thinner, more athletic, almost scaphoid torso. Evaluation to rule out significant visceral fat must be done. Hernias and diastasis recti need to be appreciated and repaired prior to sculpturing. The liposculpturing may need to be combined with skin resection and muscle tightening to get the best result ( Figure 11 ). My technique is to initially sculpture deep with slightly larger, more aggressive cannulas using the mechanical assisted liposuction device and sculpture superficially with very fine multiple-holed cannulas to finesse the procedure. The endpoint of superficial liposuction has been accomplished when there is a small layer of fat will result in injuries to the dermis with significant surface and contour irregularities, with the most severe of these being full-thickness necrosis.
We as cosmetic surgeons should work only in the superficial and deep layers. The superficial layer of fat is a layer of vertically oriented fat cells arranged in columns beneath the reticular dermis. It is separated from the deep layer by a discrete sheet of fibrous fascial tissue. It is thicker in the abdomen, hips, thighs, and buttocks. Below the knee and elbow, the deep layer of fat phases out and only a superficial layer remains. To accomplish true liposculpturing, the surgeon must learn to work in this superficial layer. Once that is mastered, the true art of the technique will be developed.
The deep layer of fat was the only fat we originally removed in the early days of liposuction. It is more areolar, looser, and arranged with a haphazard type of septae. This fat is more common in the periumbilical, paralumbar, gluteal thigh, and lower abdomen. The pattern of fat is to a large degree genetic. In the female (gynoid), unwanted deposition is in the lower trunk, hips, upper thighs, and buttocks. The deep layer has to be reduced and modified to change genetic conformations, but to hold and sculpture requires subtle, superficial liposuction.
I will not, in this discussion, describe the tumescent technique but say only that it is the gold standard of liposuction and we are indebted to Dr Jeff Klein for this significant contribution. Once the tumescent fluid has been instilled, it allows for safer and smoother resection. However, there is some distortion with the tumescent fluid, and the surgeon will have to visualize the results after the fluid has either been removed or absorbed as he or she works, or the results will be unsatisfactory. uniform amount of fat around the cannula and a smooth, even feel and appearance of the skin (Figure 12) . One can lift the cannula or carry out a pinch test to evaluate this depth (Figure 13 ). Just a quick footnote, as described by Drs Dolsky and Fournier: it is important to carry out a crisscrossing radial pattern of liposuction in the abdomen to prevent unattractive fibrous attachments that could give a pleating appearance. 1 0 The Thighs In my opinion, it is necessary to consider the lateral thigh, trochanteric area, hips, and buttocks as a combined complete unit rather than separate areas. The female form, in particular, can have significant subcutaneous fat deposits on the high hip and lateral thigh, leaving a disproportionate and somewhat unattractive silhouette. Women come in complaining of having to buy one clothing size to fit their upper torso and another to fit their hips and thighs, often referred to as "saddle bags" or "thunder thighs." The surgeon's or sculptor's responsibility is to create curves and decrease the volume of appropriate areas. This requires visualization by the surgeon. Many patients come to me saying "I need you to make my butt smaller" when in reality their buttocks may not be that large, but it is the hips and lateral thighs that are giving the impression of a large derriere (Figure 14) . Therefore, the surgeon must evaluate the female form from the waistline to the knee. The optimal result will occur only if the surgeon can conceptually perceive the postoperative shape. He or she must know the maximum concavity in the convex curve that makes up the hip and lateral thigh (the maximal gluteal depression). An easy way to evaluate the depression is to have the patient laterally adduct the leg in the standing upright position. This depression is marked (Figure 15) , and liposuction is performed in both lateral thighs and the high hips until they are confluent with this depression. The best results are accomplished when the hip and lateral femoral areas are treated during the same operative procedure.
Women tend to gain weight around the hips, with age and pregnancy, and feel this is the beginning of the aging process. To remove fat from the high hip, it is necessary to realize the fat is oriented in a superior and medial plane. The superior margin blends into the back, whereas the inferior margin stops at the maximum gluteal depression. Preoperative marking is extremely important. After the high hip area has been marked, the lateral and posterior thigh that will be included in the resection needs to be marked. The body is not symmetric, and the marking will be different on the 2 sides of the body.
A technique described by Dr Gasparotti II is to use the palms of the hands to push inward and slightly upward to achieve the desired contour. This maneuver will help visualize the end result (Figure 16 ). One may need lipoaugmentation to give the smoothness and softness desired. For that reason, it is always a good idea to harvest some fat for lipoaugmentation to fill in defects.
An important landmark described by Gasparotti is the so-called G point, which must be identified. It is the area of the junction of the buttocks with the lateral thigh. It begins at the thigh-gluteus junction superiorly and phases out as the subcutaneous fat of the lateral thigh inferiorly. This blends closer to the underlying fascia. A slight depression in this area will give roundness to the buttocks and a visual lengthening of the leg (Figure 17) . 8 As you attempt to sculpture the Gasparotti's point, remember you are attempting to create roundness and not flattening.
The lateral thighs are one of the most difficult areas for liposuction; they are very susceptible to irregularity. The use of autologous fat grafting and liposhifting may be required to obtain optimum results (Figure 18 ). One must be careful to avoid the most common complication of lateral thigh liposuction-a depression-due to excess removal of superficial fat from the lateral femoral skin. The sculpturing in the lateral thigh must be accomplished in the vertical plane. Vertical tunnels contract horizontally, whereas horizontal tunnels contract vertically and will leave waviness and irregularity. 
The Buttocks
In sculpturing the buttocks, be extremely careful in the so-called no man's land, which is delineated by a triangle with the apex at the top of the inner gluteal crease and each base at the midpoint of the inferior superficial plane initially and, as the cannula is removed, angle the tip slightly deeper. In this manner, the fat can gently be removed in a smooth fashion. I recommend avoiding the "frog leg position"-it is easy to overresect using that position. Placing the patient in this manner also makes it harder to find your end point. I recommend that most of the resection be done with an assistant holding the leg straight and slightly adducted. The surgeon can work from inside the leg, constantly feeling for depressions and irregularities (Figure 21 ). The upper thigh should be blended into the midthigh. Remember to visualize and not overresect in the midthigh area or you will leave a "bow legged" appearance. gluteal crease. Liposuction in this area can lead to a flattening of the derriere and masculinize the female figure. Lateral to this area, molding can be accomplished with fine cannulas. This resection should be accomplished only in the deep plane; irregularities can be corrected with fat grafting and liposhifting (Figures 19 and 20) . 12 Due to time constraint, the only other area I will discuss is the inner thighs. The fat of the inner thigh is very loose and areolar. This makes it very easy to overresect and therefore leave "divots." Markings are extremely important; delineate the highest point of fat and the margins to be reduced. This is the one area in which I believe working superficially first and gently moving to a deeper plane gives the best results. I use a custom-made multiple holed cannula. Move in the 
Conclusion
In conclusion, to truly perform liposculpturing as an art form, the surgeon must be able to visualize the end result. Using visual and tactile senses, and some of the tricks that I have presented, will bring us closer to the optimum development of the ideal female form.
Caveats:
• Use both deep and superficial liposculpturing to create the ideal female form. • Remember, in the female, strive for roundness and softness and no flatness.
Thank you very much for your attention. I hope my comments will be of use to you. I want to thank the
